MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ... B63—041368~
or m“:.snmanr OoF PUBEE;E‘;;E%TQ?;;. r;n:,: Q % ;’mzmm%q’r;gms““mwm“ No. 10919 STATE FILE NUMBER

ON THIS 5TUB NDED [Ee)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where def.eund lived. _IF institution: Residence bafore
a. COUNTY . STATE b. COUNTY * iasi
- . Missouri® © .fM«, scmission)
b. Cl'l: {If outside corporate limirs, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Liming

TowN S5t Louis, Missouri 65 yrs TN Webgter Groves T Ne D

c. FULL NAME OF {If NOT in hospital, giva location} Inside Limity d. STREET {If cutzide, give locarion) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION vets Adﬂﬂ.n HO_S_gital ‘l’e;§ Ne O 639 Glg_;:l'_t Yes [ Noﬂ
3. gmeu?:ﬁlr::}cussn First Middle Last 4, Dggs Month Day Year
Joseph Devaney DEATH 11/1/63
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9 AGE (iast birthday) | IF UNDER ) YEAR IF UNDER 24 HR
I‘h]e mte Widowed (3 Diwrceiﬂ 2/12/98 65 mTTnvs THoun l Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

duriffen:Eqif‘fevarking life, aven if retired) St I i R I‘ﬂ.ﬂsom USA

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF RUSBAND OR WIFE

W Tomes C Jé’umfs/ Corleme A Onéisy | None

15. WAS DECEASED EVER IN U.S. ARMED FQRCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT / © Address

{Yes, no, or unknown) | (If yes, give wer or dates of servic - ) .
— —1s8 W I _ | Josephine Devaney, Sister, (see 2 above)

18. CA OF DEATH (Entfer only one cauvie per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeoIATe cavse o CONgestive Heart Fallure

VS 300
Rev. 4/59

DATE AMENDED
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Conditions, if any, DUE TO (b} Arterioﬂclerotic Hem DiBeaBe

which gave risa to

above cause (a),

stating the under- # 20,0
lying cause last. DUE TO (¢} :
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART 1II. if deceased was female was

Géﬁé&-ﬂ"'ﬁ“ﬁ%‘f’i@gc'iérosis: Cerebral Arteriosclerosi IDM\‘:: T’;“:: T ::"Umkl:‘

19. WAS AUTOPSY . =1 A6, Ut - HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME 5]
YESC] N 1.

20c. TIME OF  FHoul  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, officabidg., etc.} R
NOT WHILE AT WORK []

W K —
ZI.x attended the deceased from 10/31,/63 el m_wm__and Iasr saw %'IW on 11/1/63

Death otcurred at. 7: m PM m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS . . 22c. DATE SIGNED

cacm%&%%ﬁqgﬁr_w—m_%_
Comg ety 7 LS SO

ADDRESS / 25. DATE RECD/HY LOCAL REG. | 26. STRA ' SIGN TU-RE_ i
0 L) NOV-4 1863 ,@J > Vo A/

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement’ on Reverse Side)




L =Sl ay,

STATEMENT BY- lIC_E'NSED “EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signature of Student Embalmer

' 7
Licensed Embalmer No é//{ﬂi%
-\ [ PO Address_¢ ?//
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |r:1) hlS"OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
\Nhoer If embalmed by.a-STUDENT, he also shall sign in his OWN handwrmng

R EARE

i

If this body is hot embalmed, fact should be so stated above! - .. LTl e -




